Kootenai Medical Ctr. v. Bonner County Bd. of Comm\u27rs Appellant\u27s Brief Dckt. 36217 by unknown
UIdaho Law
Digital Commons @ UIdaho Law
Idaho Supreme Court Records & Briefs
6-24-2009
Kootenai Medical Ctr. v. Bonner County Bd. of
Comm'rs Appellant's Brief Dckt. 36217
Follow this and additional works at: https://digitalcommons.law.uidaho.edu/
idaho_supreme_court_record_briefs
This Court Document is brought to you for free and open access by Digital Commons @ UIdaho Law. It has been accepted for inclusion in Idaho
Supreme Court Records & Briefs by an authorized administrator of Digital Commons @ UIdaho Law.
Recommended Citation
"Kootenai Medical Ctr. v. Bonner County Bd. of Comm'rs Appellant's Brief Dckt. 36217" (2009). Idaho Supreme Court Records &
Briefs. 165.
https://digitalcommons.law.uidaho.edu/idaho_supreme_court_record_briefs/165
IN THE SUPREME COURT OF THE STATE OF IDAHO 
ICOOTENAI HOSPITAL DISTRICT, a )Docket No. 36217 
quasi-municipal corporation owning and ) 
operating a hospital by the name of 
ICOOTENAI MEDICAL CENTER, 









APPELLANT'S BRIEF ON APPEAL 
Appeal from the District Court of the 
First Judicial District of the State of Idaho 
in and for the County of Bonner 
The Honorable Steve Verby, District Judge, Presiding 
Michael B. Hague Scott Bauer 
PAINE HAMBLEN, LLP Bonner County Attorney 
701 Front Avenue, Suite 10 I 127 S. First Ave. 
P. 0 .  Box E Sandpoint, ID 83864 
Coeur d'Alene, ID 83816-2530 Attorney for Bonner County 
Attorney for Appellant Board of Commissioners 
ISBA#3574 ISBA #7927 , . . . .--. . . . . ... "7,. 
(208) 664-8 1 15 (208) 263-6726 
--.- ---... .. ...-.-̂ .'-i *,. . . , .. 
TABLE OF CONTENTS 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I . STATEMENT OF THE CASE 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  A . Nature of the Case 1 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  B . Course of Proceedings Below 1
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C . Statement of Facts 2 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  11 . ISSUES PRESENTED ON APPEAL 4
1 . Did the County Commissioners and District Court err 
in determining that the claim for reimbursement in this case was properly 
denied as untimely filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4
2 . Does Bonner County have the right or authority to deny this application 
. . . . . . .  on remand or otherwise, on bases other than the issue of timeliness? 4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  111 . ATTORNEY FEES ON APPEAL 4 
IV . ARGUMENT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 . . 
A . Tnnehness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5
. . . . . . . . . . . . . . . . . . . . . . . . . .  B . Exhaustion of Insurance Company Appeals 6
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  C . Illcome and Other Resources 7 
V . CONCLUSION 1 1  
TABLE OF AUTHORITIES 
CASES: 
Carpenter v. Twin Falls County, 107 Idaho 575, 582-83, 
691 P.2d 1190, 1197-98 (1984) . . . . . . . . . . . . . . . . . . . . . . . .  
ItiCfIosps. v. Bd. ofCommr's, 108 Idaho 136,697 P.2d 1150 (1985) . . . . . . . . . . . . . .  . 9  
IHCIfosps., Inc, v. Teton County, 139 Idaho 188,75 P.3d 1198 (2003) . . . . . . . . . . .  5 ,6  
Salinas v. Kenyon County, 1 17 Idaho 21 8,786 P.2d 61 1 (Ct. App. 1990) . . . . . . . . . . .  . 9  
U. ofUtah I-losp v. Ada County Bd. of Commr 's, 143 Idaho 808, 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  153 P.3d 1154(2007). 
U. of Utah Hosp. v. Bd. of County Commr 's, 1 16 Idaho 434,438, 
776P.2d443(1989) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
U. of Utah Hosp. v. Clerlc ofMinidoka County, 114 Idaho 662,664, 
760P.2d1(1988) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  5 
STATUTES: 
1.C.S; 12-117 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  4 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  r . c .3  12-121 4 
I.C. S; 31-3501, el. seq. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 
I.C.S;31-3504 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  6 
I.C. $31-3505(4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  3,6,9 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  I.C.§31-3511 5 
RULES: 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Idaho Appellate Rule 40 . 4
OTHER AUTHORITIES: 
Private Attorney General Doctrine . . . . . . . 
I. STATEMENT OF THE CASE 
A. Nature of the Case 
This case arises from a claim for the cost of emergency medical services under Idaho 
Code 5 31-3501, el. seq. 
B. Course of Proceedings Below 
On January 26, 2006, a Bonner County resident named David T. was admitted to 
Kootenai Medical Center for emergency treatment of a heart attack. (A.R. 7, j7 4,s; A.R. 
93-94.) He was successfully treated and discharged January 27,2006. Id. His medical bills 
incurred as aresult of the above condition totaled approximately $58,000.00. (A.R. 7 , j  11; 
A.R. 61-64.) 
At the time of his admission, the patient was an insured under a policy of health 
insurance issued by Assurant Health. (A.R. 118 - 1 19.) 
On or before February 9,2006, Assurant Health received a claim for the costs of the 
above-referenced hospitalization. (A.R. 132-133.) On April 25, 2006, Assurant Health 
denied the claim as it related to the services of Kootenai Medical Center. (A.R. 148.) 
On July 7, 2006, an application for reimbursement for the above-referenced 
hospitalization was received by Bonner County. (A.R. 3 1-39.) 
On August 2, 2006, Bonner County issued a "Detemination of Denial for County 
Assistance" relative to the above-referenced application. (A.R. 49-50.) 
Icootenai Medical Center appealed the August 2, 2006 denial on August 9, 2006. 
(A.R. 51-52.) On August 22, 2006, the patient also appealed the above-referenced denial. 
(A.R. 27.) 
Hearing on the appeal was held before the County Commissioners on September 27, 
2006, October 24,2007 and December 19,2007. See generally, Tr. 
On December 26,2007, the Bonner County Colnmissioners issued their Findings of 
Fact, Conclusions of Law and Order, upholding their prior denial of the claim for assistance. 
(A.R. 6-15.) 
Icootenai Medical Center filed its Petition for Judicial Review of Agency Decision 
on January 18,2008. (R. 4-6). 
On February 1 1,2009, the District Court issued its Decision on Appeal, affirming the 
decision of the Bonner County Commissioners. (R. 18-26). 
On February 19, 2009, Kootenai Medical Center filed its Notice of Appeal to the 
Idaho Supreme Court. (R. 27-29). 
C. Statement of Facts 
The medical care at issue in this case was rendered January 26 and 27,2006. (A.R. 
93-94.) Approximately 2 '/z months earlier, on November 9,2005, the patient applied for and 
obtained private medical insurance through an insurance company called Assurant. (A.R. 
11 6-1 17). The enrollment fonn for acquiring the insurance required the patient to disclose 
all consultations, advice, or treatment he had had for heart or circulatory disorders for the 
preceding five (5) years. Id. The completed enrollmeilt form did not disclose any such 
information. 
After the care was given, Assurant was billed for the cost. By way of a letter dated 
June 2,2006, Assurant denied coverage of the claim because it determined that the patient 
had indeed received medical care for a heart disorder in the five years preceding completion 
of the enrollment form. (A.R. 138-139). 
The "official" basis for the denial of this claim by Bomer County is the alleged 
untimeliness of the application. (See A.R. 13-14,ql 1,2,3.) In a nutshell, Bonner County 
reasoned that the patient lcnew, or should have known, that the patient's private insurance 
policy excluded coverage for "pre-existing conditions." The Couilty found that the patient 
knew that he had a pre-existing heart condition at the time he applied for the private health 
insurance. Because I.C. § 3 1-3505(4)(a)(ii) requires that the patient "reasonably be expected 
to meet the eligibility criteria" for the private health insurance covcrage in order to justify a 
"delayed" application, and because of the patient's actual knowledge ofhis health history and 
actual and/or imputed knowledge of the terms of the policy, the County concluded that the 
conditions precedent for the filing of a "delayed" application were not met, thus rendering 
the application untimely. Also included in the "official" basis for the denial is the assertioil 
that the patient did not appeal his denial by the insurance company, thus also rendering him 
not qualified to file a "delayed" application. 
In addition, review of Finding of Fact No. 14 and Finding of Fact No. 29 of the 
Commissioners' Findings of Fact, Coi~clusions of Law and Order reveals that the County 
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appears to claim the right later to also deny this application on the basis of the patient's 
alleged income, should the stated bases for denial not survive appeal to tlte Courts. (A.R. 8, 
13.) 
The District Court, in its Decision on Appeal, addressed only the issue of timeliness, 
and on that point, only held the patient's knowledge ofhis pre-existingmedical condition had 
bearing on the timeliness of the application. The District Court did not address whether or 
how the patient might have pursued appeals with his insurance carrier, and how that subject 
might have bearing on the timeliness of his County application. Neither did the District 
Court address the financial issues upon which the County Commissioners did not base their 
denial, but apparently do reserve the right to re-visit should the Court overrule them on the 
issue of timeliness. All of the issues presented to the District Court are addressed herein. 
11. ISSUES PRESENTED ON APPEAL 
1. Did the County Commissioners and District Court err in determining that the 
claim for reimbursement in this case was properly denied as unlimeIy filed? 
2. Does Bonner County have the right or authority to deny this application on remand 
or otherwise, on bases other than the issue of timeliness? 
111. ATTORNEY PEES ON APPEAL 
Appellant is claiming attorney fees both below and on this appeal based on Idaho 




In Carpenter v. Twin Falls County, 107 Idaho 575,58243,691 P.2d 1190,1197-98 
(1984), the Idaho Supreme Court held that untimeliness of an application for medical 
indigent assistance is not a jurisdictional bar to the claim. See also, U. of Utah Hosp. v. Bd. 
of County Commr 's, 116 Idaho 434,438,776 P.2d443 (1989); U. of Utah Hosp. v. Clerlcof 
Minidolca County, 114 Idaho 662,664, 760 P.2d 1 (1988). The County must demonstrate 
prejudice resulting from the delay in order to deny the application on the grounds of 
untimeliness. 107 Idaho at 583. 
IIIC Ifosps., Inc. v. Teton County, 139 Idaho 188,75 P .3d 1198 (2003), addressed 
again the issue of the effect of an "untimely" application in light of 1996 revisions to the 
indigency statutes. In 1996, I.C.5 3 1-35 1 1 was amended to provide: 
The board shall not have jurisdiction to hear and shall not 
approve an application for necessary medical services unless 
an application in the form prescribed by this chapter is 
received by the clerk in accordance with the provisions of this 
chapter. 
I.C. 8 31-3511(2). 
Relative to the 1996 revisions, the Court and IIfC Hospitals, supra, held: 
The Court in Carpenter held that a claim which violated 
technical requirements should not be denied in the absence of 
a statutory mandate to do so. The statutes mandate 
denial of a claim for failure to satisfy the express timeliness. 
139 Idaho at 191. (Emphasis added.) 
In 2003, the indigency statutes were again amended. Among the amendments were 
changes to I.C. 5 3 1-3505(4), pertaining to 180-day,"delayed applications," such as the one 
at issue in this case. Of particular relevance to this case is LC. 5 31-3505(4)(iv), which 
provides: 
In the discretion of the Board, bills on a delayed application 
which would not have been covered by a successful 
application or timely claim to the other resource(s) may be 
denied as untimely. . . 
(Emphasis added.) 
With respect to 180-day "delayed applications" since the 2003 statutory amendments, 
the holding of II3C Hospitals on the issue of timeliness no longer applies. I.C. 5 31- 
3504(4)(iv) expressly gives the Commissioners "discretion" to deny such a claiin as 
untirnely. That grant ofdiscretion is antithetical to a"statutorymandate" to deny. 139 Idaho 
at 188. As such, under the authority of Carpenter v. Twin Falls County and its progeny, 
supra, the County must demonstrate prejudice resulting froin the alleged untimelilless to 
justify a denial on that basis. 107 Idaho at 583. The record is devoid of any such showing 
by the County in this case. This Court should reverse the County Commissioners and 
District Court on this issue 
B. Exhaustion of Insurance Company Appeals 
Although not addressed by the District Court in its Decision on Appeal, Bonner 
County also relied upon I.C. 5 31-3505(4)(b) as an alternate basis for denial. (A.R. 14,1/ 3.) 
That statute provides: 
Failure by the patient andlor obligated persons to complete 
the application process described in this section, up to and 
including any reasonable appeal of any denial of benefits, 
with the applicable program noted in paragraph (a) of this 
subsection, shall result in denial of the county assistance 
application. 
The statute requires "reasonable" appeals of the denials by other potential resources. 
In this case, however, Bonner County specifically found that: "Mr. T. knew he had a pre- 
existing condition. Policy states 'no recovery for pre-existing conditions'." (A.R. 12, f/ 26.) 
Given this finding, it follows that any appeal by the patient to his insurance company 
upon its denial of coverage would be frivolous, and therefore, not "reasonable." The District 
Court did not address this issue even though it was presented to the District Court. This 
Court, therefore, is requested to reverse the County Commissioilers on this issue, 
C. Income and Other Resources 
Although requested to do so by Kootenai Medical Center below, the District C o w  
did not address whether the record before the County Cominissioners establishes that the 
patient is financially "medically indigent." This Court is asked to address that issue. 
Finding of Fact No. 14 in the Commissioners' Findings of Fact, Conclusions of Law 
and Order states: 
David T.'s projected net incoine for 2006 is approximately 
$42,950 which would provide approximately $3,573 of 
inonthly income. 
A.R. 8,f/ 14. 
This Finding is contrary to the evidence in the record. 
The figure of "$42,950" derives from a document prepared by the patient in advance 
of the September 27, 2006, hearing before the County Commissioners. (A.R. 205.) It was 
an attempt by the patient, mid-year during 2006, to estimate what his moss revenues for 
calendar year 2006 would likely be. (Tr., Sept. 27,2006, p. 8,11. 11-17; Tr., Sept. 27,2006, 
p .10,1 .2-p. l l ,1 .4 . )  
At the time of the September 27,2006 hearing, the record before the Commissioners 
included the patient's 2004 tax returns, which reflected income of $7,685. (A.R. 230; 
A.R. 232.) 
The September 27,2006, hearing was continued to allow time to secure the patient's 
2005 tax return. (Tr., Sept. 27,2006, p. 30,l. 12 - p. 31,l. 22.) That return was submitted 
to Bonner County before the October 24,2007 hearing. (Tr., Oct. 24,2007, p. 7,11. 8-1 1; 
A.R. 21 3 - 226.) For tax year 2005, the patient's engineering practice had gross receipts of 
$38,250 and expenses of $20,606, leaving a net income of $17,644. (A.R. 217.) 
It is notable that the estimate of projected 2006 gross income prepared by the patient 
in mid-2006 accurately reflected that 2005 gross income was approxilnately $38,000. (A.R. 
205; A.R. 217.) It is also notable, and also unrebutted, that the patient testified he expected 
expenses in 2006 to be commensurate with what they were in 2005. (Tr., Oct. 24,2007, p. 
12, 11. 5-21.) 
Bonner County's Finding of Fact No. 14 is erroneous and directly contradicted by the 
evidence in the record. To the extent Bonner County apparently claims the right to deny this 
application on this alleged additional ground, this Court should overturn the Findings of Fact, 
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Conclusions of Law and Order on the stated grounds, and this Court should rule that the 
County may not later deny this application on those stated grounds. 
On a related matter, Bonner County's Finding of Fact No. 29 reads as follows: 
Since there are no tax returns for 2006, this issue remains 
contested and unresolved. The Board decided not to make a 
decision based on projected income, since the numbers 
provided cannot be verified, and there is a lot of speculation 
as to what would be allowed per IRS rules on self 
employment. There was insufficient information to determine 
the financial aspect ofthe case, unable to prove or disapprove 
[sic] the numbers. 
A.R. 13,729. 
The record reflects that the patient provided all of therequested financial information. 
The patient attended all three hearings, as well as at least one interview by County staff. See 
generally, Tr. 
The duty to investigate an indigency application is upon the County. LC. 5 31- 
3505A. Failure to investigate is sanctionable. U. of Utah Hosp. v. Ada County Bd. of 
Commr 's, 143 Idaho 808,153 P.3d 1154 (2007). The Hospital has the burden of making a 
prima facie showing of indigency. Once thatprima facie case is made, the burden of proof 
on the question of indigency shifis to the county. IHCHosps. v. Bd. of Commr 's, 108 Idaho 
136,697 P.2d 1150 (1985); Salinas v. Kenyon County, 117 Idaho 218, 786 P.2d 61 1 (Ct. 
App. 1990) 
The patient's gross receipts in 2005 were $38,250. His net income that year was 
$17,644. (A.R. 217). Net income that year was 46% of gross receipts. 
The unrebutted testimony of the patient was that he expected gross receipts in 2006 
of approximately $42,950, and that he expected expenses in 2006 to be approximately in the 
same proportion to gross receipts in 2006 as expenses in 2005 were to gross receipts in 2005. 
(Tr., Oct. 24,2007, p. l2,ll. 5-21 .) 46% of $42,950 equals projected net income of $19,812. 
Federal illcome taxes paid and owing on the patient's 2005 net income of $17,644 
totaled $3,242. (A.R. 216,I. 63.) State income tax for that same year totaled $353. (A.R. 
226.) The patient's net-of-income-tax income for 2005 was accordingly $14,049. 
Dividing the patient's 2005 net-of-income-tax income by 12 yields a monthly net 
average of $1,170. The County's Finding of Fact No. 12 subtracts all non-exempt net worth 
from the petitioner's medical bills here in question, leaving a principal balance of $38,257, 
which could be paid in 60 monthly installments of $638. 
Page 36 of the Agency Record is that portion of the Application for County 
Assistance which lists the patient's monthly expenses. His monthly expenditures for food, 
beat, electricity, health insurance and medications, alone, total $875.00 per month. Thus, 
without even considering his other expenses listed, it is readily apparent from the record that 
the patient has less than $638.00 each month left over to hypothetically pay in full the subject 
medical bills over the course of 60 months. 
The Hospital has set forth aprima facie case of indigency. Bonner County's Finding 
of Fact No. 29, apparently intended by the County as a reservation of a claimed right to 
litigate the question of indigency should its stated basis for denial not survive appeal, is in 
actuality a concession by Bonner County that it did not meet the burden ofproofplaced upon 
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it once the prima facie case was made. This Court should hold, as a matter of law, that 
indigency has been established. 
V. CONCLUSION 
Bonner County's denial of this application was in error. Also in error was the District 
Court's ruling affirming the decision of Bonner County. 
For the reasons stated above, Appellant respectfully requests this Court to reverse the 
denial and order the medic31 bills in question paid in full 
P-9 
DATED t h i s a  day of June, 2009. 
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